We encountered a case of pituitary apoplexy who presented with isolated headache and vomiting without visual disturbance or ophthalmoplegia. The cerebrospinal fluid examination was compatible with aseptic meningitis. A computed tomography revealed slightly high density in the pituitary fossa and suprasella area, but the signal change was very faint. Our case suggests that clinicians should take into account the possibility of pituitary apoplexy without visual disturbance or ophthalmoplegia, when aseptic meningitis is suspected.
We encountered a case of pituitary apoplexy who presented with isolated headache and vomiting without visual disturbance or ophthalmoplegia. The cerebrospinal fluid examination was compatible with aseptic meningitis. A computed tomography revealed slightly high density in the pituitary fossa and suprasella area, but the signal change was very faint. Our case suggests that clinicians should take into account the possibility of pituitary apoplexy without visual disturbance or ophthalmoplegia, when aseptic meningitis is suspected. 
Case Report
A 49-year-old woman presented with acute onset of severe bifrontal headache for 3 days. She also complained of nausea, vomiting, and febrile sensation. She denied visual disturbances.
She had been taking non-steroidal anti-inflammatory drugs (NSAIDs) to release her headache for 3 days, but her headache did not diminish. Her blood pressure was 140/90 mmHg, heart rate 80/min, and body temperature 37.0℃. She was alert and well oriented. The neurological examinations revealed neck stiffness.
The cranial nerve examinations including confrontation test for visual field were normal. The range of movement for the CT reveals slightly high density in the pituitary fossa and suprasella area (arrow). 
DISCUSSION
The clinical manifestation of pituitary apoplexy can be variable, and reflects tumor expansion and hormone deficiency. The Humphrey computerized perimeter in our patient revealed that there were no visual field defects. This is an extremely unusual case, and has not yet been reported to our knowledge.
However, the previously reported cases of pituitary apoplexy presented as aseptic meningitis had visual disturbances or ophthalmoplegias in the course of the disease. [2] [3] [4] [5] [6] [7] The exact mechanism of our patient without visual disturbances or ophthalmoplegias is unknown. However, this could be explained by minimal supero-lateral expansion of the lesion which was not able to compress the optic or oculomotor nerves. Our patient still remained of normal visual acuity, visual fields, and ocular movements even several weeks after onset of symptoms.
If apoplectic tumors bleed into the subarachnoid space, the CSF would exhibit pleocytosis, elevated red blood cell, and elevated protein. 8 Also, the result of the CSF examination in this case was compatible with aseptic meningitis.
There are several limitations of this case report. First, the previous study suggested that the visual fields by Humphrey perimetry were smaller than those by Goldmann perimetry, but we only used Humphrey perimetry to detect visual field defects. 10 Second, we did not conduct electrophysiological test to detect visual field defects such as visual evoked potentials.
In conclusion, our case suggests that clinicians should take into account the possibility of pituitary apoplexy without visual disturbances or ophthalmoplegias, when aseptic meningitis is suspected. Because the sensitivity of brain MRI is higher than that of CT in detecting pituitary apoplexy, MRI is a useful tool to rule out symptomatic meningitis.
